Ankyloglossia, commonly known as tongue-tie, is a congenital oral anomaly characterized by an abnormally short and sometimes thickened lingual frenulum that can affect the mobility of the tongue. 1 Its estimated prevalence ranges from 0.02 to 4.8%. 2 It is commonly addressed by a frenulectomy, which involves incising the mucosal band tethering the tongue. 3 A 2-year-old boy diagnosed with a speech impediment due to ankyloglossia underwent a lingual frenulectomy at an outside institution. According to his mother, the procedure was performed with general anesthesia and scissors. The details of the procedure were not available. Two days later, the child was brought to the emergency department of the same hospital with fever, swelling of the tongue, and drooling. His oral intake was poor, and his mother was concerned about his breathing. The patient was transferred to our facility for a higher level of care.
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On initial evaluation in the critical care unit, the patient's vital signs were within normal limits. Physical examination revealed a marked swelling of the tongue, floor of the mouth, and submandibular area with significant induration, and fibrinous exudates covered the surgical site (figure). Removal of these plaques uncovered purulent material interspersed with blood clots from within the incision, indicating the presence of an infected hematoma. While the patient's leukocyte count was within the range of normal, culture of the purulent drainage yielded alpha-and gammahemolytic streptococci. The coagulation workup ruled out a bleeding disorder.
Once the patient was stabilized, intravenous dexa-PEDIATRIC OTOLARYNGOLOGY CLINIC methasone and clindamycin were administered. Pain control was achieved with parenteral opioids. The patient experienced a significant improvement in physical examination findings within the first 24 hours after the initiation of drug therapy. His oral intake subsequently improved, and he was switched from the IV antibiotic to oral amoxicillin/clavulanate liquid. His intraoral edema, erythema, and induration resolved by hospital day 2, and he was discharged. A follow-up examination in the clinic revealed a complete resolution of symptoms. The management of ankyloglossia has been subject to much controversy. Historically, there has been opposition to surgical treatment of this condition, 3 but recognition of the associated poor functional outcomes related to feeding and speech has recently increased. 2 Given the spectrum of potential poor outcomes, some consensus has emerged in favor of early surgical management of significant ankyloglossia. When tongue and sublingual swelling are significant, careful assessment of the airway is imperative, and urgent intubation and/or surgical airway access may be warranted if the swelling cannot be controlled.
Numerous surgical techniques have been advocated; they include, but are not limited to, (1) cold-knife surgery, 4 either in a limited form or with a Z-plasty, 5 (2) monopolar electrocautery, 6 and (3) laser surgery. 7 The recovery periods associated with these procedures are typically short and therefore they can be performed in an ambulatory surgical setting. Very few adverse effects have been reported in the literature; those that have occurred are related to pain and discomfort, which resolve within a predictable time frame.
Frenulectomy is a simple outpatient procedure that has the potential to prevent long-term poor functional outcomes in patients with ankyloglossia. In an overwhelming majority of cases, patients have experienced negligible bleeding at the operative site; any bleeding that does occur responds to either electrocautery or digital pressure.
Typically, routine follow-up with the surgical team is not required; in other cases, a phone call generally suffices. 2 Revision surgery is sometimes indicated if the results are suboptimal. Revision may involve the use of rotational flaps or grafts if the area excised is large. 5 Our experience as outlined in this report is similar to that of others who have reported treatment of sublingual hematoma secondary to trauma or surgical manipulation within the floor of the mouth, 8 antico-agulation therapy, 9 or malignant hypertension leading to rupture of the lingual artery. 10 An exhaustive search of databases including MED-LINE indicates that our case represents the first such case of its kind to be reported in the literature. This case illustrates the importance of prompt recognition of a rare but potentially life-threatening complication of a common procedure that may be seen in ENT surgery, plastic surgery, and oral and maxillofacial surgery practices. Attention must be directed to ensuring complete hemostasis, including the routine use of electrocautery in any procedure that is performed on the floor of the mouth. Emergency department practitioners should be aware of the quick progression of this condition, which can lead to airway obstruction and significant morbidity.
